MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

L =62-047554
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USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION (Give kind of work done
duri most of working life, even if retired)

HO

HOME

DEPARTMENT OF PUBLIC H FARE
S SEAE T:_ e WELEDAS . praricr no. 3036, N (4 STATE FILE NUMBER
DO NOT WRITE egistration District No. —___A_rad __________Primary agmranun istrict No. &d%dar Wl Registrar's No. _______J &/ 2
ON THIS STUB £
3. B £ 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
VS 300 8 a. COUNTY LA WRENCE 8. STATE MO b. COUNTY BARRY admission)
Rev, 4/59 % b. CILY (1f outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY Inside Limits
o] .
. = TOWN AURORA 3dedi TOWN  RmAs  ATTRORA Yes 0] No O
]0 b Y l < c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cytside, give |ocation) Reside on Farm
—— e —] w n‘OSSP{'IALOOR . v N ADDRESS .
200 50| |% TwnoN ATTHRORA HOSQPITAL s Nl RT#2, AURQRA Yes 3 No I
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) _ OF
. OPRL VETHICE CLEEK DEATH DEC. 13, L9962
, 5. SEX & COLOR OR RACE 7. Married Never Married [J |8, DATE OF BIRTH 9. AGE (last birthday) |IF UNhDER 1 YEAR [ IF UNDER 24 HR
: Widowed Divorced [} Maonths Days Hours l Min.
/ FEMALE WHITE r/anfo7 | s
10b. KIND OF BUSINESS OR INDUSTRY| 11." BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

HEN

15. WAS DECEASED

{Yes, no, ﬁdnknown) ! {If ves, glve war, or dates of serv

R AVIS

EVER IN U.5. ARMED FORCES?

13k, MOTHER'S MAIDEN NAME

ELNCRA HUTCHINSON

TENNESS=E

14, NAME OF HUSBAND OR WIFE

AUSTIN CLEEK

16. SOCIAL SECURITY NO. 17. INFORMANT

oS R W

18, CAUSE OF DEATH (Enter only one cause per ling
PART I. DEATH WAS CAUSED BY

AUST TN CCDEEK;, RT#4, _ATE

Address
CRA,MC.,

IMMEDIATE CAUSE (3

) i VAL BETWEEN
- ATH
V .

et Ny, '
/

J

disease condition given in PART | (a)

Conditions, if any, DUE TO (b)

which gave rise to

sbove cause ({a),

siating the under-

lying <cause last. DUE TO (<)

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not ralated to the terminal PART IIl. If deceased was femasle was

there a pregnancy in last 90 days.

ID Yes | O Ne I 0O Unknown

NOT WHILE

WHILE AT WORK [

AT WORK [J

farm, factory, ltrc}h office bldg., etc.)

z
o
-
<€
o
= | 75 WAS AUTOPSY | 20s, ACCIDENT _ SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer mature of Injury in PART | or PART Il of item 18.)
[ PERFORMED? O a m]
U YES[J NOOJ
-
& 1720c, TIME OF  Hour  Month, Day, Year
o INJURY a.m. -
uia p.m.
20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21,11 anmd;d the deceuad from_q_,_é_%L.
] hd !

Death occurred at. hA

1o, /‘ﬂl -"/—3 ’é Z/;Hd last saw Mllve on /“’g

m on the date stated above, and to the best of my knowledge, from the causes stated.

TG

P
224, S [Degree ar fle) 22b. ADI 5 - . 22c. DATE SIGNED
/ﬁ' M//—W\S i ﬁlw’z,. 2 A\-c LS ‘ZL_
233, BURTAL, CREMATION, | #3b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, Town, of county} (State)
REMOVAL {Spacify) - P
i, {12/16/62 ] MsaPLE PARK CEMETERY AURQRA, MQq e

PR PEECTOR
FUNEEAL HOME:

ADDRESS

AURORA, MO.

2

{Licensed Embalmer‘s Statement on Reverse Sida)

?ja;ATE/IZ ;OCAL REG.
a




c96. 2% Nef

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by —_—

Stydent Embalmer No ———=—————m_

waorking under my personal supervision.

— Sign

_ . Q@&ﬁ@

Signature of Student Embalmer
Licensed Embalmer No

Student____ & —

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license}.

If embalmed by-a STUDENT, he also shall sign in his OWN handwrmng

[f this body is not embalmed, fact should be so stated above. r.oor




